2212162-0

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of _43
from _07/01/2017 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through_12/31/2017
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
@ State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1393111 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Dr. Joaquin Arambula for Assembly 2018 Shawnda Deane
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento cA 95815 (916)285-5733 Sacramento CA 95815 (916) 285-5733
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Dr. Joaquin Arambula
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
Fresno CA 93728
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE
Fresno CA 93728 (559) 908-3373

(916) 333-1344 / Arambul a2018@deaneandcompany.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence

in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__01/30/2018 gy Shawnda Deane
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on__01/30/2018 By Dr. Joaquin Arambula
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 43
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dr. Joaquin Arambula
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Held: State Assembly Person [] OPPOSE
Assembly District 31
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Fresno CA 93728 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
[]ves CIno ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2212162-0



2212162-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___07/01/2017 FORM
through 12/31/2017 3 43
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Dr. Joaquin Arambulafor Assembly 2018 1393111

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
row AT ZER0 A Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $169,660.00 $444,845.00
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $169,660.00 $444,845.00 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $714.30 $4,399.30 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $170,374.30 $449,244.30 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $62,118.51 $103,493.06 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $62,118.51 $103,493.06 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............ccccooo........ Schedule F, Line 3 ($22,783.57) $4,471.17 Date of/lczi:jc;cti?n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $714.30 $4,399.30
11. TOTAL EXPENDITURES MADE .......cccooocor... Add Lines 8 + 9 + 10 $40,049.24 $112,363.53 6/5/2018 $62.770.12
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $234,728.62 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $169,660.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $50.31 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $62,118.51 Column A may be negative
. . $342,320.42 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.........c.cccccecvuvvnnn. Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
any). *Since January 1, 2001. Amounts in this section may be
Cash Equivalents and Outstanding Debts ) *Since Ja s in this sect b
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$4,471.17

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 4 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/12/2017 Abbott Laboratories Employee Federal PAC L] IND $1,500.00 $3,000.00 2018P: $3,000.00
Abbott Park, IL 60064 ] com
M oTH
1 PTY
[] scc
8/24/2017 Aetna, Inc. L] IND $2,000.00 $2,000.00 2018P: $2,000.00
Hartford, CT 06156 1 com
M oTH
1 PTY
[ ] scc
10/12/2017 Agua Caliente Band of CahuillaIndians 1 IND $1,300.00 $1,300.00 2018P: $1,300.00
Palm Springs, CA 92264 1 com
M otH
L] PTY
[ ] scc
10/27/2017 Alkermes, Inc. 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Waltham, MA 02451 ] com
M otH
L] PTY
[ ] scc
10/18/2017 Alticor, Inc. 1 IND $500.00 $500.00 2018P: $500.00
Ada, M1 49355 ] coMm
Hl otH
L] PTY
[] scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $169,560.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $100.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$169660.00

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 5 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/29/2017 American Federation of State, County and Municipal Employees, ] IND $8,800.00 $8,800.00 2018P: $8,800.00
AFL-CIO (MPO) Small Contributor Committee 1 com
Washington, DC 20036 ] OTH
Committee I D: 745604
1 PTY
M scc
10/6/2017 American Insurance Association PAC 7 IND $1,000.00 $1,000.00 2018P: $1,000.00
Washington, DC 20004 H com
Committee ID: 871697 [ ] OTH
1 PTY
[ ] scc
12/15/2017 American Surety Company L] IND $1,000.00 $1,000.00 2018P: $1,000.00
Indianapoalis, IN 46240 1 com
M oTH
L] PTY
[ ] scc
10/27/2017 American Web Loan, Inc. ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Ponca City, OK 74601 1 com
M oTH
L] PTY
[ ] scc
7/25/2017 Anheuser Busch Companies 1 IND $4,400.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95841 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



2212162-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 6 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/18/2017 Anthem Blue Cross |:| IND $2,200.00 $2,200.00 2018P: $2,200.00
Cincinnati, OH 45209 ] com
W oTH
] PTY
[] scc
8/24/2017 Association of California State Supervisors PAC 7 IND $1,300.00 $2,600.00 2018P: $2,600.00
Sacramento, CA 95814 Il com
Committee ID: 1303937 ] OTH
] PTY
[] scc
7/17/2017 AT&T Inc. & its Affiliated Entities 1 IND $1,300.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95814 |:| COM
M otH
L] PTY
[] scc
10/16/2017 AT&T Inc. & its Affiliated Entities 1 IND $1,300.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95814 |:| COM
M otH
L] PTY
[] scc
11/2/2017 AT&T Inc. & its Affiliated Entities 1 IND $500.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95814 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212162-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 7 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/25/2017 Avalon Health Care Management, Inc. |:| IND $2,000.00 $2,000.00 2018P: $2,000.00
Salt Lake City, UT 84116 ] com
W oTH
] PTY
[] scc
11/21/2017 Raul Ayala - IND Adventist Health $300.00 $300.00 2018P: $300.00
Fresno, CA 93730 1 com Physician
] oTH
] PTY
[] scc
8/29/2017 Bail Hotline Bail Bonds ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Riverside, CA 92501 |:| COM
M otH
L] PTY
[] scc
12/15/2017 Bankers Insurance Group ] IND $1,000.00 $1,000.00 2018P: $1,000.00
St. Petersburg, FL 33716 1 com
M otH
L] PTY
[] scc
8/17/2017 Boehringer Ingelheim USA Corporation ] IND $2,500.00 $2,500.00 2018P: $2,500.00
Ridgefield, CT 06877 ] com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 8 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/15/2017 T.J. Bohigian - IND n/a $100.00 $100.00 2018P: $100.00
Fresno, CA 93704 [ ] com | Retired
] oTH
] PTY
[] scc
8/1/2017 Bridgepoint Education, Inc. ] IND $2,500.00 $2,500.00 2018P: $2,500.00
San Diego, CA 92128 1 com
M otH
] PTY
[] scc
11/21/2017 Cadlifornia Academy of Family Physicians PAC 1 IND $714.30 $5,114.30 2018P: $4,400.00
San Francisco, CA 94109 B cov 2018G: $714.30
Committee ID: 1258616 [ ] OTH
L] PTY
[] scc
11/21/2017 California Academy of Family Physicians PAC L] IND $3,685.70 $5,114.30 2018P: $4,400.00
San Francisco, CA 94109 - COM 2018G: $714.30
Committee ID: 1258616 ] OTH
L] PTY
[] scc
9/8/2017 California Association of Collectors PAC 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 - COM
Committee ID: 790689 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 9 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/21/2017 California Association of Health Facilities PAC |:| IND $2,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95816 Il com
Committee ID: 741816 ] OTH
] PTY
[] scc
9/1/2017 California Association of Health Underwriters PAC 1 IND $1,500.00 $1,500.00 2018P: $1,500.00
Sacramento, CA 95814 Il com
Committee ID: 892177 [ ] OTH
] PTY
[] scc
8/29/2017 California Association of Oral & Maxillofacial Surgeons PAC ] IND $1,300.00 $1,300.00 2018P: $1,300.00
Roseville, CA 95678 - COM
Committee ID: 1235948 [ ] OTH
L] PTY
[] scc
8/29/2017 California Bankers Association PAC 1 IND $1,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95814 - COM
Committee ID: 742694 ] OTH
L] PTY
[] scc
8/23/2017 California Beer & Beverage Distributors Community Affairs Fund ] IND $1,300.00 $1,300.00 2018P: $1,300.00
Sacramento, CA 95814 - COM
Committee ID: 761487 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 10 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/29/2017 California Building Industry Association PAC 7 IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 Il com
Committee | D: 890483 ] OTH
] PTY
[] scc
7/21/2017 California Conference Board Amalgamated Transit Union Small ] IND $1,000.00 $1,750.00 2018P: $1,750.00
Contributor Committee 1 com
Los Angeles, CA 90031 [ ] OTH
Committee ID: 761357
] PTY
M scc
9/6/2017 California Landscape Contractors Association, Inc. (Land-PAC) L] IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95815 - COM
Committee ID: 770272 [ ] OTH
L] PTY
[] scc
9/7/2017 CaliforniaMedical Association PAC (CALPAC) L] IND $4,400.00 $8,800.00 2018P: $4,400.00
Sacramento, CA 95814 - COM 2018G: $4,400.00
Committee ID: 742617 ] OTH
L] PTY
[] scc
9/7/2017 CaliforniaMedical Association PAC (CALPAC) ] IND $4,400.00 $8,800.00 2018P: $4,400.00
Sacramento, CA 95814 Il com 2018G: $4,400.00
Committee ID: 742617 |:| OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



2212162-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 11 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/1/2017 CaliforniaNew Car Dealers Association PAC |:| IND $1,300.00 $1,300.00 2018P: $1,300.00
Sacramento, CA 95814 Il com
Committee ID: 741623 ] OTH
] PTY
[] scc
12/5/2017 California Optometric PAC (CAL-OPAC) |:| IND $4,400.00 $8,800.00 2018P: $4,400.00
Sacramento, CA 95814 Il cowm 2018G: $4,400.00
Committee ID: 745825 [ ] OTH
] PTY
[] scc
12/5/2017 California Optometric PAC (CAL-OPAC) ] IND $4,400.00 $8,800.00 2018P: $4,400.00
Sacramento, CA 95814 B cov 2018G: $4,400.00
Committee ID: 745825 [ ] OTH
L] PTY
[] scc
8/24/2017 California Professional Firefighters PAC Small Contributor 1 IND $1,000.00 $2,000.00 2018P: $2,000.00
Committee |:| COM
Sacramento, CA 95833 ] OTH
Committee ID: 744058
L] PTY
Il scc
12/21/2017 California State Association of Electrical Workers 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Orange, CA 92868 Il com
Committee ID: 1393111 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

2212162-0

from_ 07/01/2017
12/31/2017 12 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/26/2017 California Water Association PAC |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
San Francisco, CA 94102 H com
Committee | D: 890906 ] OTH
] PTY
[] scc
10/26/2017 Californians for Jobs and a Strong Economy 7 IND $2,000.00 $3,300.00 2018P: $3,300.00
Sacramento, CA 95841 Il com
Committee ID: 1275549 [ ] OTH
] PTY
[] scc
9/21/2017 Capital One Services, LLC 1 IND $1,300.00 $1,300.00 2018P: $1,300.00
Reston, VA 20191 |:| COM
M otH
L] PTY
[] scc
11/14/2017 Centene Management Company, LLC ] IND $2,000.00 $2,000.00 2018P: $2,000.00
St. Louis, MO 63105 ] com
M otH
L] PTY
[] scc
10/25/2017 CGlI Technologies and Solutions, Inc. Federal PAC 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Fairfax, VA 22030 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212162-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 13 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/29/2017 Covenant Care |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Aliso Vigjo, CA 92656 ] com
M oTH
] PTY
[] scc
71412017 Davita/Total Renal Care, Inc. |:| IND $2,900.00 $4,400.00 2018P: $4,400.00
Tacoma, WA 98402 ] com
M oTH
] PTY
[ ] scc
9/14/2017 Disney Worldwide Services, Inc. 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Lake Buena Vista, FL 32830 1 com
M otH
L] PTY
[ ] scc
7/31/2017 DRIVE Committee 1 IND $4,400.00 $4,400.00 2018P: $4,400.00
Washington, DC 20001 1 com
M otH
L] PTY
[ ] scc
9/1/2017 First American Title Insurance Company ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Scottsdale, AZ 85258 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212162-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 14 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/1/2017 Ford Motor Company Civic Action Fund ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Dearborn, M| 48121 |:| COM
W oTH
] PTY
[] scc
9/22/2017 Fresenius Medical Care (FMC Corporate) ] IND $2,600.00 $3,600.00 2018P: $3,600.00
Metairie, LA 70002 1 com
M otH
] PTY
[] scc
12/29/2017 Genesis Administrative Services, LLC ] IND $2,000.00 $2,000.00 2018P: $2,000.00
Kennett Square, PA 19348 1 com
M otH
L] PTY
[] scc
9/6/2017 GreenbergTraurig ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Dordl, FL 33166 ] com
M otH
L] PTY
[] scc
7/18/2017 Juliann Dodd Hornback Il ND n‘a $100.00 $100.00 2018P: $100.00
Fresno, CA 93710 1 com Retired
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212162-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 15 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/21/2017 Robin Linscheid Janzen Hl ND Sante/Fresno Womens Medical $150.00 $150.00 2018P: $150.00
Fresno, CA 93704 ] com Group
ily Physicican
CJ otH | FemiyPhy
1 PTY
[] scc
7/26/2017 Laborers Pacific Southwest Regional Organizing Coalition PAC ] IND $8,800.00 $8,800.00 2018P: $8,800.00
Small Contributor Committee 1 com
Sacramento, CA 95814 ] OTH
Committee ID: 1358723
1 PTY
H scc
9/21/2017 LeadingAge CaliforniaPAC L] IND $1,500.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95814 Il com
Committee ID: 1371227 [ ] OTH
L] PTY
[ ] scc
12/27/2017 Liberty Dental Plan of California 1 IND $1,500.00 $1,500.00 2018P: $1,500.00
Irvine, CA 92602 1 com
M otH
L] PTY
[ ] scc
7/15/2017 Armando A. Lopez Il ND n‘a $100.00 $100.00 2018P: $100.00
Parlier, CA 93648 [ ] com | Retired
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212162-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 16 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/11/2017 Manatt, Phelps & Phillips, LLP |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Los Angeles, CA 90064 1 com
W oTH
] PTY
[] scc
9/5/2017 Marin Medical PAC |:| IND $560.00 $560.00 2018P: $560.00
Larkspur, CA 94939
Committee ID: 891003 5 g%Z/I
] PTY
[] scc
10/11/2017 Marquis Companies, I, Inc. ] IND $2,000.00 $2,000.00 2018P: $2,000.00
Milwaukie, OR 97222 |:| COM
M otH
L] PTY
[] scc
9/14/2017 Maxim Healthcare Services 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Columbia, MD 21046 1 com
M otH
L] PTY
[] scc
11/21/2017 Anthony J. Molina Il ND n‘a $250.00 $350.00 2018P: $350.00
Fresno, CA 93711 1 com Retired
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 17 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/21/2017 Nidia Cristal Payan MD, Inc. |:| IND $100.00 $100.00 2018P: $100.00
Fresno, CA 93720 |:| COM
W oTH
] PTY
[] scc
11/30/2017 Northern California District Council of Laborers PAC Small |:| IND $8,800.00 $8,800.00 2018P: $8,800.00
Contributor Committee 1 com
Sacramento, CA 95814 |:| OTH
Committee ID: 1243030
] PTY
M scc
12/13/2017 Pacific Life ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Newport Beach, CA 92660 1 com
M otH
L] PTY
[] scc
8/14/2017 Pacific Water Quality Association PAC L] IND $500.00 $500.00 2018P: $500.00
Sacramento, CA 95814 - COM
Committee ID: 790725 ] OTH
L] PTY
[] scc
11/21/2017 Adriana Rose Padilla Il ND Community Medical Provider $300.00 $300.00 2018P: $300.00
Fresno, CA 93705 []com | (mp
[ ] OTH Physician
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 18 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/10/2017 PBF Holding Company, LLC |:| IND $1,500.00 $1,500.00 2018P: $1,500.00
Parsippany, NJ 07054 1 com
W oTH
] PTY
[] scc
7/12/2017 Peace Officers Research Association of California PAC (PORAC |:| IND $500.00 $1,800.00 2018P: $1,800.00
PAC) Small Contributor Committee 1 com
Sacramento, CA 95834 |:| OTH
Committee |D: 810830
] PTY
M scc
8/24/2017 Pfizer, Inc. ] IND $1,500.00 $3,000.00 2018P: $3,000.00
Memphis, TN 38115 |:| COM
M otH
L] PTY
[] scc
10/16/2017 Pfizer, Inc. ] IND $1,500.00 $3,000.00 2018P: $3,000.00
Memphis, TN 38115 ] com
M otH
L] PTY
[] scc
9/28/2017 PG&E 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
San Francisco, CA 94105 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 19 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/6/2017 Pharmaceutical Research and Manufacturers Association of ] IND $1,300.00 $2,600.00 2018P: $2,600.00
AmericaPAC Il com
Sacramento, CA 95814 ] OTH
Committee ID: 1282378
1 PTY
[] scc
7/25/2017 Pipe Trades District Council #36 PAC Small Contributor |:| IND $8,000.00 $8,800.00 2018P: $8,800.00
Committee ] com
Fresno, CA 93727 I:l OTH
Committee ID: 910629
1 PTY
H scc
12/29/2017 Pipe Trades District Council #36 PAC Small Contributor 1 IND $800.00 $8,800.00 2018P: $8,800.00
Committee 1 com
Fresno, CA 93727 I:l OTH
Committee ID: 910629
L] PTY
H scc
12/29/2017 Plum Healthcare Group, LLC 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
San Marcos, CA 92069 |:| COM
M otH
L] PTY
[ ] scc
7/15/2017 River Park Properties || 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Fresno, CA 93720 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



2212162-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 43

Page 20

NAME OF FILER
Dr. Joagquin Arambulafor Assembly 2018

1.D. Number
1393111

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

7/6/2017 Idalia Irene Romero

Fresno, CA 93711

ldalia Irene Romero
Information Technology
Consultant

Hl D

(] com
] oTH
1 PTY
] scc

$100.00

$100.00

2018P: $100.00

11/21/2017 Joan E. Rubinstein

Fowler, CA 93625

Hl ND
(] com
] oTH
1 PTY
[]scc

Central California Faculty
Medical Group
Physician

$200.00

$200.00

2018P: $200.00

11/21/2017 MarciaE. Sablan

Firebaugh, CA 93622

Il ND
[ ] com
(] oTH
] pTY
[]scc

Sablan Medical Corporation
Physician

$100.00

$100.00

2018P: $100.00

10/2/2017 San Manuel Band of Mission Indians

Los Angeles, CA 90071

] IND

[ ] com
M otH
] pTY
] scc

$2,000.00

$2,000.00

2018P: $2,000.00

8/29/2017 Selling Source

LasVegas, NV 89119

] IND

(] com
B oTH
] pTY
] scc

$1,500.00

$1,500.00

2018P: $1,500.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 21 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dr. Joagquin Arambulafor Assembly 2018 1393111
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/12/2017 Sheet Metal Workers 104 District 2 Small Contributor Committee |:| IND $100.00 $100.00 2018P: $100.00
San Ramon, CA 94583 ] com
Committee | D: 882292 ] OTH
] PTY
Il scc
9/12/2017 Sheet Metal Workers' International Association Local No. 104 PAC ] IND $1,900.00 $4,400.00 2018P: $4,400.00
San Ramon, CA 94583 Il com
Committee ID: 850381 [ ] OTH
] PTY
[] scc
10/6/2017 Takeda Pharmaceuticals USA, Inc. 1 IND $1,500.00 $1,500.00 2018P: $1,500.00
Deerfield, IL 60015 |:| COM
M otH
L] PTY
[] scc
10/16/2017 Tenet Hedlth 1 IND $1,000.00 $2,250.00 2018P: $2,250.00
Dallas, TX 75202 ] com
M otH
L] PTY
[] scc
12/4/2017 The Dentists I nsurance Company ] IND $4,400.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95814 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



2212162-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from.___ 07/01/2017

through_ 12/31/2017

CALIFORNIA 460

FORM

of 43

Page 22

NAME OF FILER
Dr. Joagquin Arambulafor Assembly 2018

1.D. Number
1393111

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

7/15/2017 UFCW 8 Golden State United Food and Commercial Workers
Political Action Committee Small Contributor Committee
Roseville, CA 95661

Committee ID: 1288040

(1 IND

(] com
] oTH
1 PTY
M scc

$4,400.00

$4,400.00

2018P: $4,400.00

7/10/2017 Union of American Physicians and Dentists Medical Action
Committee Small Contributor Committee
Oakland, CA 94612

Committee ID: 1356185

(1 IND

(] com
] oTH
1 PTY
M scc

$2,500.00

$2,500.00

2018P: $2,500.00

] IND
[ ] com
(] oTH
] pTY
[]scc

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

SUBTOTAL

$169,560.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212162-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 23 of 43
NAME OF FILER 1.D. NUMBER
Dr. Joaquin Arambula for Assembly 2018 1393111
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 24 of 43
NAME OF FILER 1.D. Number
Dr. Joaquin Arambulafor Assembly 2018 1393111
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 07/01/2017 FORM

through 12/31/2017 Page 25 of 43

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Dr. Joaquin Arambulafor Assembly 2018

I.D. Number
1393111

CUMULATIVE TO

FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _!F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET CALENDAR YEAR TO DATE

ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES
IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)

11/9/2017 California Academy of Family Physicians PAC []IND Fundraising Event $714.30 $5,114.30 2018P: $4,400.00
San Francisco, CA 94109 . CoM 2018G: $714.30

[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $714.30 _

Schedule C Summary

DATE
RECEIVED

Committee ID: 1258616

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDTOLAIS.).........uiiiiiieiiie ittt s et e et s e st e e st e e sbe e e st e e e baeestaeeessseesasbeeesnreeaas $714.30 IND - Individual
COM- Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cccccccc..e. TOTAL $714.30

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



Schedule D

SCHEDULE D

Summary Of EXpendltureS Type or printin ink. Statement covers period CALIFORNIA
. . Amounts may be rounded
Supporting/Opposing Other 460
pp g pp g . to whole dollars. from 07/01/2017 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 26 of 43
NAME OF FILER 1.D. NUMBER
Dr. Joagquin Arambulafor Assembly 2018 1393111
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
10/27/2017 Fresno-Madera-Tulare-Kings, Central Labor Council, AFL-CIO Monetary $750.00 $750.00
. Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
12/15/2017 California Democratic Party . Monetary $250.00 $601.70
Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
|:| Monetary
Contribution
|:| Nonmonetary
Contribution
O Indepedndent
Expenditure
[] Support [] Oppose a

SUBTOTAL  $1,000.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens $1,000.00
2. Unitemized contributions and independent expenditures made this period Of UNAer $100 ........c..eeviiiiiiiiiieiiiiiiie e saaeeee s $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL $1.000.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



SCHEDULE E

Schedule E Type or printin ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 07012017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 27 of 43
NAME OF FILER 1.D. NUMBER
Dr. Joaquin Arambula for Assembly 2018 1393111

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Amelia Arambula FND Appetizers Only $231.80
Fresno, CA 93704
John Martin 111 FND $300.00
Fresno, CA 93720
Gabriel Castellanos Jr. FND Appetizers Only $1,152.28
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $62,118.51
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $6211851

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2017
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 28 of 43
NAME OF FILER I.D. NUMBER
1393111

Dr. Joaquin Arambulafor Assembly 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gabriel Castellanos Jr. FND 6/7/17, Member Reception, 5, including Candidate $119.92
Sacramento, CA 95814
David Pruitt Consulting, LLC FND $21,142.50
Sacramento, CA 95814

Deane & Company PRO $1,907.51
Sacramento, CA 95815
AT&T Mobility OFC $117.67
Carol Stream, IL 60917

Card Service Center Credit Card Payment $1,635.29
Dallas, TX 75356

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2212162-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 29 of 43
NAME OF FILER I.D. NUMBER
Dr. Joaquin Arambulafor Assembly 2018 1393111

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Actblue Technical Services OFC $1.98
Cambridge, MA 02138
County of Fresno FIL $2,672.95
Fresno, CA 93721
Card Service Center Credit Card Payment $158.09
Dallas, TX 75356

Deane & Company PRO $1,663.01
Sacramento, CA 95815

Deane & Company PRO $1,519.01
Sacramento, CA 95815

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2017
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 30 of 43
NAME OF FILER I.D. NUMBER
1393111

Dr. Joaquin Arambulafor Assembly 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

David Pruitt Consulting, LLC FND $6,600.00
Sacramento, CA 95814
AT&T Mobility OFC $229.99
Carol Stream, IL 60917

Card Service Center Credit Card Payment $1,399.77
Dallas, TX 75356

Deane & Company PRO $1,848.39
Sacramento, CA 95815

Arturo Bargjas OFC $150.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2212162-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 31 of 43
NAME OF FILER I.D. NUMBER
Dr. Joaquin Arambulafor Assembly 2018 1393111

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

David Pruitt Consulting, LLC FND $8,086.00
Sacramento, CA 95814
Card Service Center Credit Card Payment $395.87
Dallas, TX 75356

Fresno-Madera-Tulare-Kings, Central Labor Council, AFL-CIO CTB $750.00

Fresno, CA 93711

Committee ID: 744646

Deane & Company PRO $1,519.07
Sacramento, CA 95815

Card Service Center Credit Card Payment $1,015.82
Dallas, TX 75356

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2017
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 32 of 43
NAME OF FILER I.D. NUMBER
1393111

Dr. Joaquin Arambulafor Assembly 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

David Pruitt Consulting, LLC FND $2,200.00
Sacramento, CA 95814
Deane & Company PRO $1,523.00
Sacramento, CA 95815

Cadlifornia Democratic Party CTB $250.00
Sacramento, CA 95811

Committee |D: 741666

Card Service Center Credit Card Payment $743.65
Dallas, TX 75356

Patty Rodgers OFC Appetizers Only $462.17
Sacramento, CA 95818

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2212162-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2017
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 33 of 43
NAME OF FILER I.D. NUMBER
1393111

Dr. Joaquin Arambulafor Assembly 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AT&T Mobility OFC $122.77
Carol Stream, IL 60917
FND $2,200.00

David Pruitt Consulting, LLC
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $62,11851

2212162-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. P~ FORM
through 12/31/2017
SEE INSTRUCTIONS ON REVERSE roug Page 34 of 43
NAME OF FILER I.D. NUMBER
1393111

Dr. Joaquin Arambula for Assembly 2018

CODES:

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research

POS

postage, delivery and messenger services

PRO professional services (legal, accounting)

PRT print ads

SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs

TRC

candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT

voter registration

WEB information technology costs (internet, email)

(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Amelia Arambula FND $231.80 $0.00 $231.80 $0.00

Fresno, CA 93704 Appetizers Only

John Martin I11 FND $300.00 $0.00 $300.00 $0.00

Fresno, CA 93720

Gabriel Castellanos Jr. FND $1,152.28 $0.00 $1,152.28 $0.00

Sacramento, CA 95814 Appetizers Only

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2212162-0

INCURRED TOTALS $447117

PAID TOTALS $27.254.74

NET ($22,783.57)

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.

Statement covers period

U 460

Page 35 of 43

NAME OF FILER
Dr. Joaquin Arambulafor Assembly 2018

1.D. NUMBER
1393111

CODES:

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications
meetings and appearances

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Gabriel Castellanos Jr. FND $119.92 $0.00 $119.92 $0.00
Sacramento, CA 95814 6/7/17, Member Reception, 5,
including Candidate
David Pruitt Consulting, LLC FND $21,142.50 $0.00 $21,142.50 $0.00
Sacramento, CA 95814
Card Service Center Credit Card Payment $1,635.29 $0.00 $1,635.29 $0.00
Dallas, TX 75356
County of Fresno FIL $2,672.95 $0.00 $2,672.95 $0.00
Fresno, CA 93721

SUBTOTALS

2212162-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

SCHEDULE F (CONT.

U 460

of 43

Page 36

NAME OF FILER
Dr. Joaquin Arambulafor Assembly 2018

1.D. NUMBER
1393111

radio airtime and production costs

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL

FIL  candidate filing/ballot fees PHO phone banks TRC

FND fundraising events POL polling and survey research TRS

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Card Service Center Credit Card Payment $0.00 $501.17 $0.00 $501.17
Dallas, TX 75356
David Pruitt Consulting, LLC FND $0.00 $3,970.00 $0.00 $3,970.00
Sacramento, CA 95814
SUBTOTALS $27,254.74 $4,471.17 $27,254.74 $4,471.17

2212162-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2212162-0

Schedule G

Type or printin ink.

Statement covers period

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460
: : to whole dollars.
Contractor (on Behalf of This Committee) from ___07/01/2017 FORM
through _12/31/2017 37 43
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER I.D. NUMBER
Dr. Joaquin Arambulafor Assembly 2018 1393111
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Card Service Center
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aioli Bodega Espanola MTG 9/13/17, Legidative Staff Meeting, 4, including Candidate $115.82
Sac, CA 95811
Wok in the Park OFC $81.46
Sacramento, CA 95814
AT&T OFC $122.77
Dallas, TX 75202
Castillo's Mexican Food MTG 10/30/17, Legidlative Tour, 10, including Candidate $125.82
Fresno, CA 93702

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $445.87

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2212162-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 38 43
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1393111

Dr. Joaquin Arambulafor Assembly 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Card Service Center

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
El Patio Mexican Restaurant OFC $54.30
Fresno, CA 93728
El Patio Mexican Restaurant OFC $48.48
Fresno, CA 93728
Faith and Flower MTG 12/11/17, Legidative Meeting, 4, including Candidate and Spouse $300.00
Los Angeles, CA 90015
Horn Photo, Inc. OFC $194.14
Fresno, CA 93720

Attach additional information on appropriately labeled continuation sheets.

TOTAL*  $596.92

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212162-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 39 43
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1393111

Dr. Joaquin Arambulafor Assembly 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Card Service Center

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Horn Photo, Inc. OFC $111.77
Fresno, CA 93720
La Cosecha by Mayahuel MTG 11/15/17, Legidlative Staff Meeting, 7, including Candidate $120.35
Sacramento, CA 95814

L os Pepes Authentic Mexican MTG 8/17/17, Legidlative Meeting, 11, including Candidate $173.45
Kingsburg, CA 93631

Moxie Restaurant FND 11/28/17, Fundraising Event, 5, including Candidate $467.00
Sacramento, CA 95811

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $872.57

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212162-0

Schedule G
Payments Made by an Agent or Independent

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE G

“rorn 460

: : to whole dollars.
Contractor (on Behalf of This Committee) from ___07/01/2017
through _12/31/2017 of 43
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Dr. Joaquin Arambulafor Assembly 2018
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Card Service Center
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pizza Rock MTG 9/15/17, Legidative Staff Meeting, 6 $116.91
Sacramento, CA 95814
Punch Bowl Social MTG 12/22/17, Legidative Staff Meeting, 4 $152.28
Sacramento, CA 95814
TequilaMuseo Mayahuel FND Appetizers Only $1,039.20
Sacramento, CA 95814
The Citizen Hotel OFC $76.33
Sacramento, CA 95814

$1384.72

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 41 43
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1393111

Dr. Joaquin Arambulafor Assembly 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Card Service Center

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Wok in the Park OFC $52.39
Sacramento, CA 95814
AT&T OFC $112.58

Dallas, TX 75202

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $164.97

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2212162-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 42 of 43
NAME OF FILER 1.D. NUMBER
Dr. Joagquin Arambulafor Assembly 2018 1393111
IF AN INDIVIDUAL, ENTER @ ®) © @@ © B @
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212162-0



2212162-0

SChedlll-“e I h Type or printin ink. stat : od SCHEDULE |
Amounts may be rounded atement covers perio
Miscellaneous Increases to Cas ounts may be rol CALIFORNIA 460
from 07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12312017 Page 43 of 43
NAME OF FILER 1.D. NUMBER
Dr. Joagquin Arambulafor Assembly 2018 1393111
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $.00
Schedule | Summary
1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $0.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $50.31
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE L14.) oot es s TOTAL $50.31

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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